- ey §
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-011927
DERARTMENT OF PUBLIC HEALTH AND WELFARE
%QN 'ﬁ:s“s'ﬁr; AMENDED Registration District No. ,_-_______Qz‘é_ f .—-_Primary Registration District Ne. _—_z__f.é_-}_’__‘ Registrar's No. -_-__{ZZ___..--- STATE FILE NUMBER
1. PLACE OF DE:ATH IEE" 2. USUAL RESIDENCE (Where deceased Iived.r' I ins-!irution: Residence before
VS 300 a a. COUNTY Marion ». sTaTE MO b. CONTY Gha] by sdmission)
Rev. 4/59 % b. CCl)ll-!Y {If oytside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
s OR
TOW
ol Y4 12 " Hapnibal 6 da own  Shelbyville YoX NoO
0 = ’I.I_.I <. ﬂJOI.L NAME OF (1f NOT in haspital, give location) Inside Limits d‘:I;EEREETSS (If cutside, give location) Reside on Farm
2020 4 |S ntiogy, Elizabeth Hospital [veX D vo O NoD3
3 A ‘I::DP:EO:JLE?:)CEASED First Middle Last 4, DoAl;I'E Mo_nih - Day Year
s g Effie Mgy "Winget" Kidwell PEATH Mar . 1 1962
5. SEX 6. COLOR OR RACE 7. Married 01 Never Married [ [8. DATE OF BIRTH_| 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
5 9 F W Widowedm Divarced [] 10Jran188]+ 78 Months | Days Hours | Min.
. " 10a. U:::::;fun?ﬂloﬂ G:-\;‘ kind °'ffw°,r-k :)one 10b. KIND OF BUSINESS OR INDL.ISTRY 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
e, aven 1T ratire
2 AohFEEW T8 Shelby County USA
7 a 3 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
s, =° Joseph H Howerton Harriet Ellen Phillibery Ralph Kidwell
2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
Yes, no, , gi
95 N {Yes, no, or unknown)l(lf yes, give war or dates of servic Mrs. D. R. Snow Kansa s City ’ Mo
700 o -
0 < > B CAUSE O kT 1. DeATH Whs CAUSED By, 1 (o ana e . ONSEY AND DEAR
- g 5 g ' IMMEDIATE CAUSE (a) P LA 2 zvff-/
O lo ) : )
o Q - !
123. ol é o Conditions, if any,}  DUE TO {b) MM &moﬂ M:‘(/; / ﬁﬁ&é{l 'fd’éC{‘/fq‘-j
w |5 which gave rise to !/
o, . EE s S o
= statin under-
]3{ -— Q ; lying cause last. DUE TO (¢) Mg £y &@[(’&z/
- | z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b ] i w,
2 % ) TR AN T ) O ut not related to the terminal PART [1IR ‘!:\ergefat:::gnnnc;’m ':::r'u% d‘:y‘:
il P Y o d
z 2| e : / 7//’4’%&@5 /’%{{z’?@ Cphare [Brve] T No | O unknown
= g 19. s s D?S'l’ a. ACCE)ENT 5UI%DE HOMDICiDE 2(@ DESCRIBE HOW INJURY OCCL{R 0. (Enter nature of injury in PART | or PART Il of item 18.)
2 o YES & NO O '
w =
20c. TIME OF  H Month, Day, Y
o § E 2 INAURY  am. e Tew e
[} p.m.
Z a = ;
— 20d. INJURY OCCURRED 20e. PLACE COF INJURY (e.g., b h A . T ,
E WHILE AT WORK (3 farm, factory, ltrcnt,eogfficr: :I';!;..o::c.}me k. CITY, TOWN, OR LOCATION COURTY STATE
5 o a NOT WHILE AT WORK (]
o .
Y] -
g o [= é 21. | attended the decesied from 2 "-EA bl A 2 to. 3 //5 P and last saw :?,:,alive on. j ""/"6 2~
- g 9 Desth occurrad at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
3 'é‘ :IOJ o] 775, SIGNATURE {Degrea or fitle) 275, ADDRESS _ Z2c. DATE SIGNED
’_ { . - a ; - -
- m > d,""{*’d‘,-i_ﬁ.,-fnw:- 2y //:/ j IGM‘E AM%’“(-M% WP G2
- E T3a. sugg\hfngm.rfl? 23b. DATE 234 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, bricounty) [State)
o] = 1y
2 z EAr{ET 4 Marl962 (Linville Cemetery Edins, Missouri
3 : “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
W ’
= = fludson-Rimer Funeral Home, Edinm, N & (76X En. 022:,4«, ﬂf“‘v
{Licensed Embalmer's Statemant on Reverss Sida) *




~or By

“

Aal

working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
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